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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
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d. 

EPA/Other 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and acC'urately described above by proper shipping name 
nd are classified, packed, marked, .and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

Item 19. 

Month Day Year 

us editions are obsolete. 

Yellow: TSDF SENDS THIS COPV TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0222809 



' 

$tate <!*"~alii rnia--Health and Welfare Agency 
.Form lff:>ov OMB No. 205Q--0039 (Expires 9-30-91) 

.-'"~-Please ptr.l · ·type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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NIFORM HAZARDOUS 1. Generator's US EPA ID No. Information in the shaded areas 

WASTE MANIFEST 

NA 1270 

EPA/Other 

State-

EPA/Other 

State .. ) 

EPA/Other. 

Above 
,.• 

'~-;-•.(.~~-

," ,,;1/1" 

... ···'\L 
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ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and aceurafely described ab!lve by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport I:JY highway according· to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available_ to me which minimires the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can alford. ' 

19. iscrepancy Indication Space 

20. acility Owner or Operator Certification of receipt of hazardous materials covered by this manifeat except as noted in Item 19 . 

.. 

Year 

Print d/Typed Name Signature Month Day Year 

Do Not Write Below This Line 
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"' . .-· ~ .. ' ~~~'I \ 4B3 Bandini Blvd. 
~~~ Los Angeles, California, 90023 

(213) 268-3137 
Environme'f1tal FAX (213) 268-6254 

WORK ORDER 

007318 

/ -- .·. Senjices 
\ ~-;, 

EPA NO. CAD 058018367 
FED. TAX NO, XR 95 • 2769288 

WASTE HAULER NO. 139 

' 

---...../ 

-

.. SHIPF ER ~ DOOQLU cau-. TIME: 

19103 a::>. IIIJMAII)II Ava. 1DATE:' JUC.Y 23, 1991 

~ 'J.atRM£JI, CAt.II'. 
P.O. NUMBER 

; I 
~LL IQJQLAS c:DtP. 25451-NOJl BIL(It G ADDRESS RELEASE NO. 

_,,,...-•"" .. DIPJ.'. 29111C331-102/P.o. 101 2731 
·coNTACT POr.LY 

·-~""'"· LaC 8DCII, CALD • 90801 ( 2:13) 533-7955 PHONE NO. 

ICSXIIIILL I.10UC&A8 c:xaP. 91·..()7-592 
JOB A pp~ESS JOB NO. 

I 19503 80. ._..,U AYB. U1Ut WARD CONTACT 
~~ CALU. ( 2:13) 783-5852 

PHONE 

' . 

ORIGI 'J -----~--------------:r- DESTINATION ~t.Q~I _!.MJZ[~~ .. ~-~---
' ,, ... !RAMP on. 

COM~ OOI!Y;:,;..; c.__:___:.________________ MAN I F!;ST NO.---------

··"·~R ~,.,-~F=tMED PIDVlCB VACDJt ftUCit '10 ftMP ._. ....... OIL All) 'l'llAJJIIllait'l 1X) 

.·r-· aiM ftC8 fOil~--.., DIUOSAL • 

. . 
r~· --~,l \ 

PRIVATE PROPERTY -----~DISPOSAL SITE--------

TRAILER NO.----~-~ .-::...l"-_)..:...,;2_. ·--- CAPACITY l..j .,_• (r> 
' .. 

I 

~TAR ---------STOP __________ GROSS HOURS--..--~----

OPEA,TION LOCATION 

/ ' ( ,l·'Ai 

STAAT FINISH HAS RATE 

~---+---------------t----t----1----r-----J, 

MINU ~DOWN TIME 

CHAR( EABLE HAS. 

EXPLA N DOWN TIME 

TRUCKING CHARGES' 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
; CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

DRIVER _!--' 
/ 

(JATE </ /.1".3/1/ 

__ _._~- l 

BOE-CS-0222811 
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CERTIFICATE OF TRErATMENTIRECYCLING 

MANIFEST NUMBER 894 79403 

/ " ,(.) "1)' ~ /'~--~ ~-~~ 0 tP 
J SE -\i LU PT. 4 
'(; C' 1980 • ; j 
v.~() . -

ISSUEb TO 

I DOUGLAS ~~~ COMPANY 

TITLE 

DATE RECEIVED JULY 23, 1991 

__ ~"""manJateJ by the FEDERAL CLEAN WATER 
it/~ Angele.J County. Wa.1te treatment anJ recycLing 

DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

(" 


